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take a more nourishing diet. A splint was also placed on the
under side of the thigh.
4th.-Bowels well opened. Going on well in every respect.
6th.-Limb dressed to-day. The wound looks very healthy;
discharge less; his knee less swollen, and is going on well.
lOth.-Has gone on very well since last report; swelling
a adually subsiding. Takes a full, generous diet.
&deg;3rd.-WTOUnd nearly healed; discharges but very little, and
pain only in moving it to dress it.
He continued to go on well, and the splints were removed
at the end of six weeks; the bone had united, and the wound
healed, and he had slight motion in the knee-joint. About a
fortnight after the splints were taken off, I found the knee
swell, and applied pasteboard splints, with tincture of iodine
painted over the joint every day. A small piece of bone was
then working out of the popliteal space. General health very
good. The patient still kept quite quiet in bed, but uses slight
motion of the knee. Cold water douche used to the joint.
Two months after taking away the splints, a piece of bone,
nearly an inch long, worked out of the popliteal space, after
which time all went on satisfactorily.
I have been in the constant habit of seeing this boy once or
twice a week since the last report, and up to the present time i
(and under the judicious and careful management of his father,who is a very intelligent man) he has got much more motion i
in the joint than I could have anticipated, and he gets about I,
the garden on crutches every day. I have not the slightest
doubt, if he continues to use passive motion, he will, in a few
years, have a most useful limb; in fact, it is, in my opinion,
even now far better than any artificial leg. The general
health is in as good a state as it possibly can be,
Cheltenham, August, 1846. ,
ON 
TUBERCULAR DISEASE OF THE PERITON&AElig;UM.
BY S. B. DENTON, Esq., Surgeon, Hornsea, Yorkshire.
A FARMER’S wife, aged fifty, rather above the middle height;
of sallow complexion, with dark areolae around the eyes; of
nervous temperament, and anxious countenance; complains
(July 29th, 1846) of pain in the back and abdomen; cannot
bear pressure upon the latter; urine high-coloured, and passed
with difficulty; heat and fever; pulse rather bounding. Took
about eight ounces of blood from the arm, and directed six
leeches to be applied to the lower part of the body, over a
hard tumour, to be clearly felt through the parietes of the
abdomen, evidently involving the uterus, or one of the
ovaries, in organic disease. She was ordered five grains of
calomel and one of opium, immediately; and saline mixture,
an ounce, every four hours. Has had vaginal discharges,
foetid, and of a bad colour, for an indefinite period. Was
married to her second husband twelve months ago last April;
and wishing to make herself appear young and agreeable,
must evidently have kept her complaints to herself.
Aug. 1st.-She became rapidly worse; pulse 120; breathing
quick and short; eyes and countenance expressive of deep
distress. The abdomen suddenly became enormously swollen
and tympanitic, and the impression on my mind was, that she
could not live through the night. An opiate was given, and
ten drops of the spirits of turpentine in camphor water, with
ten grains of the compound powder of tragacanth, every four
hours, and the compound iodine ointment applied to the body
night and morning. Had some sleep, and felt something
better. Says the mixture does her good.
3rd.-Getting worse again. Dr. Williams, of Beverley,
was requested to see the case with me. Both thought she
could not live until the morning. A turpentine enema was
administered, and an opiate draught given. Slept several
hours, and expressed herself better on the morning of the
fourth.
5th.-Not so well ; and on the 6th, every unfavour-
able symptom greatly aggravated. The medicine entirely
failed to afford any relief, and she died about half-past ten
o’clock at night.
Po.3t-?izoi-tegn examination, Satunlay, August 8th.- External
apriect?,(t2zee.s. The abdomen much enlarged, but its veins not
distended. Percussion gives evidence of fluid in its lower
part; the upper part tympanitic. On making an incision
into the cavity of the abdomen, a considerable quantity of
mephitic air escaped, which had evidently accumulated
within the investing peritonaeum; while there was but little in
the bowels. The omentum was much thickened from extra-
vasation of coagulable lymph into the cellular membrane, be-
tween the laminae of the peritonaeum, on the surface of which
was a most remarkable appearance of a white, soft, granu-
lated matter, adhering universally to the peritonaeum, and
varying much in thickness, in some parts being as thick as a
man’s hand, and laid like a cake over the bowels.
The lining membrane of the abdomen was deeply involved
in the same disease, considerably thickened, presenting innu-
merable soft, white, granulated tubercles, varying in size
from a millet-seed to that of a field-bean. On closely looking
at the intestines, more particularly the jejunum and ileum,
vast numbers of very minute miliary tubercles, thickly set in
the peritonaeum, were to be seen; also patches of incipient
congestion on different parts of the same bowels.
About a gallon of straw-coloured fluid was discharged from
the body. The uterus was about the size of the head of an
infant when at the full period of gestation; indeed, it filled
the brim of the pelvis, and was seen above the os pubis. The
whole uterus was consolidated, and formed a solid scirrhous
mass throughout, and covered over with miliary tubercles,
but free from ulceration. On making a transverse section, it
was found to consist of a hard substance of concentric mem-
braneous rings, and hard as cartilage. No ulceration found
in any part of the uterus or its appendages, or in any of the
 viscera of the abdomen, or lesion in any of them. It was re-
markable how this woman went about her daily avocation
with so much disease, and apparently without inconvenience,up to a few days before she died. Then, all at once, she is
prostrate; the pulse becomes 120 in a minute, small, and com-
pressible ; respiration quick; urgent thirst; great restlessness;jactitation; countenance pinched and hippocratic; but she
retained her senses to the last, and died without a struggle,
perfectly resigned, and conscious of her state.
Hornsea, August, 1846.
ON THE TREATMENT OF GONORRH&OElig;A. BY
NITRATE OF SILVER.
By J. P. M’DONALD, Esq., M.R.C.S., L.S.A., Surgeon,
Bristol.
SoME months since a short article was published by myself
in THE LANCET on the " Treatment of Gonorrhoea," illustrated
by two cases treated with the nitrate of silver ointment. This
article I find has been copied into " Braithwaite’s Retrospect:’
In THE LANCET of Aug. 1st, I find another article, written by
Dr. Arnott, of Gorleston, on the " Ectrotic, or Abortive
Treatment of Gonorrhoea." From the many cases I have
treated since I wrote the article alluded to, I feel more and
more convinced of the efficacy of nitrate of silver as a re-
medial agent in the disease under discussion, and as to
this and the evidenced effect of its application I perfectly
agree with Dr. Arnott. But there are two points in which we
slightly differ, 1st, as to the cases in which this remedy is
most efficacious; 2nd, the best mode of its exhibition. On
the first point, I freely admit, that so far as my own experience
goes, the nitrate has been more successful in acute than in
chronic cases; but then it must be remembered, that acute
diseases of all kinds are generally more easy of cure than are
chronic. As far as I have seen, the more severe and acute
the case of gonorrhoea, the more sure is the good effect of
nitrate of silver. My friend, Mr. W. B. Herapath, a graduate
of the University of London, has tried the nitrate of silver oint-
ment in the manner recommended in mv article on the
"Treatment of Gonorrhoea," and he is of opinion that it
deserves notice as a remedial agent, more as it affects chronic,
rather than acute cases. And the same testimony is borne
by several medical gentlemen. In my own practice, I wil-
lingly admit I have treated some chronic cases with nitrate
of silver without any good result; nevertheless I look upon it
as a far more successful plan of treatment than any other.
2nd. As to the best mode of its exhibition, I decidedly object
to the injection. Although I believe some high authorities
have no apprehension of cystitis in the use of urethral injec-
tions, yet, from certain cases I have myself seen, I believe
great risk attends their use, for I have known inflammation
of the bladder result from a part of the injection getting into
that viscus, which in a short time has extended up the ureters
to the kidneys, thus endangering the patient’s life. No such
results, however, may be apprehended from the use of the
nitrate of silver ointment in the manner hereafter described.
And that mode of application is far preferable to injection,
inasmuch as it is far more manageable, and I believe enables
the nitrate of silver more strongly to come in contact with
the lacuna magna, which, if it be not the true seat of the dis-
ease, yet, nevertheless, holds it firmly. The best method oft applying nitrate of silver is, as I believe, that which I before
